2006 FOR PROFIT CORPORATION

< - ANNUAL REPORT (AR)

- FILED

DOCUMENT # F33820

1. Ertity Narme
ELLENTON NURSERY, INC.

Jan 31,2006 08:00 AV
~ Secretary of State

Principal Piace of Business Mailing Address

BOX 416 BOX 418
PARRISH FL 34219 PARRISH FL 34219

AN

2. Principal Place of Business 3. Mailing Address

Sute, Apl. #, el Suite, Apt. ¥, elc.

151 MOORE CR2E034 {10/05)
City & Stae Ciy & State — T4 FEINumber __ T | |apphes For
59'21 12101 { qur Applicat!
Zip ) Gouniry oe Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent S
Nama

TRACE, CRAIG J
3203 97TH AVENUE EAST
PARRISH FL 34219

Street Address (P Q. Box Number is Not Aceeptable)

Ty

- FL' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and acr:‘é-,-.

the cbhgations of registered agent.

SIGNATURE

Sgrakite, yped o phavied name ol tegsleicd agent and Lt ¥ eppicatie

{NOTE Regstered Agens Sigralurs faquires when ronstalng} DATE

FILE NOW!II' FEE IS $150.00 .

After May 1, 3006 Fee Will Be §550.00

9. Election Campaign Financing ~ $5,00 May &

o Yeust Fund Contributor. [ Added to Fees
Make Check Peyable to Florida Department of State
10 , OFFICERS AND DISECTORS B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 13
nns DST _ [ Deleta TIE Clchange [ A
MAME TRACE, PRISILLA L HAME t iy

, PRIS i s

STREET ADDRESS | 3203 97TH AVENUE EAST STACET ADDRESS o ’,ég?ggggggg%?gag s0.00
civ-st-2P | PARRISH, FL 00000 CITY-5T- 2P - - -
fIRL OP I telete THLE Cichange O
HAME TRACE, CRAIG J HAME
STREET AGDRESS | 3203 97TH AVENLUE EAST STREET ANDRESS
or-sT-2¢ JPARRISH, FL 00000 CITY -8 7P
HILE [} Delete TME O Change [ A
NAME 7 ] HaME , . o
STREEL ADDRESS STRLET ADDAESS
CITY-ST-2IP CiTY-S1- 2P
nILE O Delets TniE CIchange  [Jad
NAME NAME
STREET ADDRESS l STAEET ADDRESS -
CITY-5T-21P GIY-57-2IP
Ane [ Defete THE Clchange [ Adisk
NAME HAME
STAEET ADDRESS STREET ADDRESS
SIIY-57-2p CiTY-ST- 2P
TLE * 1 Getete T O] cChange [ At
HAK NAME
STREET ADDRESS STREET ADDRESS
Y -51- 2P GitY-8t- 2P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exempiions contained in. Section 119, Fiorida Statutes, | iurther cerndy thal the information
indicated on this report|or supplemental report is rue and accurate and that my signatura shafi have the same legal effect as  made undsr oath, that | am an officer ar director
of the corporahon or the receiver or rustes empowered 1o execute this repon as tequired by Chapter 607, Forida Statutes, and that rmy name appears in Bicck 10 or Block 11

it changed, or on an attachment with W empowered
SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qayiime Phong #



